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/ Preferred Retall Network

Over 50,000 Chain and Independent pharmacies
In 50 states and Puerto Rico including:

% Walgreens *xSam'’s Club
% Albertson's/Osco *Costco

* K Mart *Wal-Mart
* Fry’s *xCVS

% Longs * Safeway

* Target % plus most independents



; WHI 3-tier Formulary Whatgresns
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Rl Generic - the lowest copayment for
e~ covered generic drugs.

: : 9 % Preferred Brand (Brand-On) -
o _‘f-_.; ,@. Formulary list of approved drugs that
have been selected based on clinical

3 advantage and then cost.

% Non-Preferred Brand (Brand-Off) -
the highest copayment applies to any
drugs not listed on the WHI formulary
OR for brand name drugs that have a
generic equivalent.



3 *H * Non-Preferred Brand - 30%

Retail Pharmacy Benefit

The retail benefit should be
used for medications needed
right away or for a short time
only. You may obtain up to a
30-day supply of medication
at the following copay:

* Generic - 25%
$2 minimum, $10 maximum

* Preferred Brand - 30%
$5 minimum, $25 maximum

$20 minimum, $50 maximum
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; 90-day Supply at Retall

% A new convenient way to obtain a large
supply of maintenance medication

% Only available through Walgreens
stores

% Additional discount over 30-day retalil

% Copays are three times the retail,
generic 25%, $6 min, $30 max
brand-on 30%, $15 min, $75 max
brand-off 30%, $60 min, $150 max
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| Mail Service Pharmacy
/ Tempe Faclility

Mail Service
Pharmacy
. Order Form
When you need prescriptions for
chronic long-term health conditions Nesw Rreecripeion Orden
such as;
* high blood pressure
* asthma e
. LU :
* diabetes =
'%TE
You may qrder up to a 9_O-da_1y supply ! =
of medication and have it shipped to rE———
your home s

* Remember to include the completed
mail registration form with your first

order



/ New Benefit for 2004 !

* Members can purchase certain previously
‘non covered’ items and receive the
Maricopa County negotiated discount.
Covered items include:

v Legend nutritional/dietary supplements
v Fertility medications

v Cosmetic drugs (hair treatments, penlac
and anti-wrinkle medications)

* Members will be responsible for 100% of
the cost of these medications after the
discount is applied.




Www.mywhi.com

; WHI New Member Website

Teladpresad
HEALTH

Member Services | About Us

INITIATIYES Clinical Services
Mail Service Pharmacy

Welcome to R
Walgreens Health Initiatives! '-..\ Forontnoofisclokberel
Welcome to Walgreens Health Initiatives _.-/":H e
- your source for comprehensive pharmacy | prarmacy Loeater, click heret
- benefit management services including mail Patient Drug Formulary click hera!

service, home care, and specialty P
pharmacy services. f

nline Mail Service Registration Form

Specialty Pharmacy PEM

" Drug Information
[ Fb:spmﬁcdataisqmi.m‘.

harmacy Locator

/ Member Forms
| For enroliment, registration, and
.. prescription order forms, click here!

Home

rs | Contacts |FAQs | Site Map | Terms/Conditions

% Pharmacy Locator

% Prescription Refills

% Formulary and Copays

% Mail Service Registration % Drug Information

* Health Information
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Pharmacy Benefit Mail Service Home Care Specialty
Management Pharmacy Services Pharmacy

Please Sign In v

HEW HEMEERT REGISTER MOl Pharmacy Beneﬁt Maﬂagement

User Name Welcome ta Walgreens Health Initiatives (WHI), vour pharmacy benefit pravider, Your

— hiealth plan has selected us to manage your pharmacy benefit, To receive your
prescription benefit, present your YWHI ID card at any of more than 50,000

Password participating pharmacies nationwide when you fill ar refill your prescriptions

(depending on your plan design). Or, use our convenient mail service pharmacy and

have your prescriptions delivered right to your home,

Register

Take advantage of all "mywhi.com" has to offer by registering. You can
wigw your prescription histary, confirm whether your medication is covered
under your plan, and check copayments on your computer, In addition, you

" can e-mail us any guestions you may have concerning your pharmacy
benefit.

Drug Coverage/Copayment Look Up

% If you already are registered with WHI and want to see if your drug is
: ‘ covered or look up your copayment on a medication, you may do so here,

Find Your Nearest Retail Pharmacy .
Provide us with your location, and we can tell vou where the nearest

F'r'int-F"' 2 &y participating pharmacies are located.
Print P au For :

Search Our Formulary

= WHI has selected clinically effective drugs for its formulary, designed to
f save both you and your plan money, Find out if your medication is a
o generic or preferred brand by searching our formulary.
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WHI Member Website
www.mywhi.com
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Pharmacy Benefit Mail Service Home Care Specialty
Please SignIn v Management Pharmacy Services Pharmacy

. Registration  Help Me |

Registering is easy! Simply fill in the requested information below . Registering with our
User Name web site will give you access to your personal prescription benefit infarmation. Please

_ have your prescription 1D card available when registering.

g5 g
Password Indicates mandatory field

_ **[ndicates that either one or the other must be filled in
m Personal Information

*Cardholder ID: || Rx Group Number
Member Services **Rx Group Number; I

~ 1
( [ ;

*First Name: I WH’ X¥Z Company

*Last Name: |

*Choose a User I— lssuar  [BOBAD)
Name: Nar

Usarname requires minirurn of & charackers,

05 JERRY 08 ¥ 07 ANGELA
*Choose a Password: I L

Fazzword requires minimurm of & characters, 123456789
*Yerify Password: I Cardholder ID

*Password Hint: j

*Relationship to =
Cardholder: ISeIeane J

Confidentia and Proprietary



WHI Member Website

www.mywhi.com
«-=-QRAQETIBD-OW-

Theiipeapod

HEALTH

INITIATIYES

Welcome

Albert

Last Lagin: 09/ a1

UFDATE R ATION IMFORMATION

Member Services
Check Drug CoverageJ‘Copay

Print Re
Print Ph
8 J

Walgreens.com Health Library
Fealturing

["E-Bj MAYO CLINIC
Health Information

Log Cut About Us FAls

Providing the answers...

N

Pharmacy Benefit Mail Service Home Care Specialty
Management Pharmacy Services Pharmacy

Drug Coverage and Copay Information  Help Me

Mail Phnrmm:\r Retail Pharmacy
Days
Drug Name Generic | Qty Cnpa\f Supply

MEVACOR 20MG TABLET Brand 90 |90 Days $20.00 30 Days $51.10

LOWASTATIM 20MG TABLET Generic | 90 (90 Days $10.00 30 |30 Days $10.00

Days Supply

You may receive up to 30 days supply from your local pharmacy for most prescriptions,
You may receive up to 90 days supply from Mail Service for most prescriptions.
Recalculate copay based on a new days supply and/or quantity.,

Perform a new search

Impurtant Notice

Copayrments are bazed on information provided by your plan sponzor, Wour plan sponsar
rmay have the right to change your copayrnent at anytime,

® Copayments may vary based an plan dezign, pharmacy usual retail price, ete

o Check with your physician or other healthcare profezsional to determine if an alternative
drug, strength, or dosage form is appropriate for you,

# Generic products incduded in the grid boxes above are FDA-approved generic equivalents of
the brand -narme drug identified.

# Displayed alternative drugs may not be covered under vour benefit plan.

# A preferred generic alternative drug is an acceptable alternative to the non-preferred
brand.

# Generic or brand alternative drugs displayed may not be covered under vour benefit plan.

® Days zupply and quantity may vary bazed on plan dezign and the local retail pharmacy
frarm which you receive your prescription.

Confidential and Proprietary



WHI Member Website
www.mywhi.com
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Pharmacy Benefit Mail Service Home Care Specialty
Management Pharmacy Services Pharmacy

Welcome

Drug Status Information [ Help Me |

i iy e

GLICK DRUG TO VIEW DRUG INFORMATION CLICK CATEGDRY TO VIEW DRUGS IN CATEGORY
FPROTOMIX 20MG TABLET EC Maon-Preferred Brand | GASTRIC ACID SECRETION Check
REDUCERS

Preferred Generic Alternatives

omeprazole Check Copay/Coverage

Preferred Brand Alternatives

Aciphax Check Copay/Coverage
Mexiurm Check Copay/Coverage

Be sure to consult with your physician before taking any of the alternatives listed here
in order to confirm their appropriateness,

Perform a new search

Walgreens.com Health Library

Featuring Important Notice
|:" MAYD CLINIC ® Check with your physician or other healthcare profezsional to determine if 2 generic or
s - Haaith Information brand alternative drug, strength, ar dosage form is appropriate for you,
r H | 'I' |- A | ® Generic or brand alternative drugs displayed may net be covered under your benefit plan,
gt Biat & & nrafarrad nanaric altarnative drin is an arcantahla altarnative tn the nan-nrafaread
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